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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB r(\IDL’:Anftf\e':'PROVQZL%-OWG
Washington, D.C. 20 549 o ’
Expires: May 31, 2005
Estimated awerage burden
— FORMD hours per response...... 16.00
LT S O e
! PURSUANT TO REGULATION D, T
03038714 SECTION 4(6)AND/OR DATE RECEVED
- UNIFORM LIMITED OFFERING EXEMPTION /l//\\l
Name of Offering ( D check if this is an amendment and name has changed, and indicate change.) A3
TCW BASS LAKE PARTNERS, L.P. /(éf’y/i_ G
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 [Z| Rule 506 [:] Sedion4(6) ULOE /;‘;S’ e L

Type of Filing: [E New Filing E] Amendment

Z /’ ,
Ao YV B A A1\

A. BASIC IDENTIFICATION DATA SO\ YT T
1. Enter the information requested about the issuer \%}}\ ,’{"Y\/’
Name of Iss uer ( D check if this is an amendment and name has changed, and indicate change.) ™ QC‘ ‘{38-( /%;(y
TCW BASS LAKE PARTNERS, L.P. . .
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number { incﬁld_iJnﬁ Area Code)
11100 SANTA MONICA BLVD., SUITE 2000, LOS ANGELES, CA 90025 310-235-5900
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) :

Brief Description of Business
To invest, actively manage and trade a portfolio consisting primarily of high yield bonds and bank debt sourced through the
below investment grade credit markets.

Type of Business Organization

corporation |X] limited partnership, already formed D other (please specify): ESSED
business trust | | limited partnership, to be formed PEOC

Month Year P
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated } NOV l 8 2003
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D] E)
GENERAL INSTRUCTIONS PIRANCIAL
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States re gistered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W. Washington, D.C 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filin g fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this fo rm. Issu ers relyin g on ULO E must file a separate no tice with the Securities Ad ministrator in each stat e where sal es
are to be, or have been made. Ifa state r equires the payment of a fee as a p recondition to the claim f or the exemption, a fee in th e proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law . The Appendix to the notice constitutes a p art of
this no tice and must be com pleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collectio n of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid O MB c ontrol nu mber. 10of9



BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years,

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

» Each executive officer and director of corpor ate issuers and of corpo rate general and managing part ners of pa rtnership i ssuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) hat Apply: [] Promoter [7] Beneficial Owner [T} Executive Officer [] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)

TCW BASS LAKE PARTNERS, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

11100 SANTA MONICA BLVD., SUITE 2000, LOS ANGELES, CA 90023

Check Box(es) hat Apply: (] Promoter [] Beneficial Owner [] Executive Officer [ ] Director  [¥] General and/or
Managing Partner

Full Name (Last name first, if individual)

TCW ASSET MANAGEMENT COMPANY

Business or Residence Address (Number and Street, City, State, Zip Code)

865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) bat Apply: [7] Promoter [] Beneficial Owner Executive Officer  [¥] Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual)

ALBE, ALVINR,, JR.

Business or Residence Address (Number and Street, City, State, Zip Code)

865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner [¥] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

ATTANASIO, MARK L.

Business or Residence Address (Number and Street, City, State, Zip Code)

11100 SANTA MONICA BLVD., SUITE 2000, LOS ANGELES, CA 90025

Check Box(es) hat Apply: [] Promoter [] Beneficial Owner [¥] Executive Officer Director ~ [7] General and/or
Managing Partner

Fult Name (Last name first, if individual)

BEYER, ROBERT D.

Business or Residence Address (Number and Street, City, State, Zip Code)

11100 SANTA MONICA BLVD.,, SUITE 2000, LOS ANGELES, CA 90025

Check Box({es) hat Apply: D Promoter D Beneficial Owner E Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

CAHILL, MICHAEL E.

Business or Residence Address (Number and Street, City, State, Zip Code)

865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) bat Apply: D Promoter Executive Officer Director General and/or

E] Beneficial Owner

Managing Partner

Full Name (Last name first, if individual)

DAY, ROBERT A.

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply: l:l Promoter D Beneficial Owner & Executive Officer & Director General and/or
Managing Partner

Full Name (Last name first, if individual) LARKIN, THOMAS E., JR.

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) that Apply: |:| Promoter D Beneficial Owner @ Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual) PARKS, MICHAEL K.

Business or Residence Address (Number and Street, City, State, Zip Code) 11100 SANTA MONICA BLVD., SUITE 2000, LOS ANGELES, CA 90025

Check Box(es) that Apply: D Promoter I:] Beneficial Owner @ Executive Officer & Director General and/or
Managing Partner

Full Name (Last name first, if individual) SONNEBORN, WILLIAM C.

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. FIGUERGA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer & Director D General and/or

Managing Partner

Full Name (Last name first, if individual) STERN, MARC L

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S, FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual) WEILER, MELISSA V.

Business or Residence Address (Number and Street, City, State, Zip Code) 11100 SANTA MONICA BLVD., SUITE 2000, LOS ANGELES, CA 90025

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING T

Yes No
[ . Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................e. L—_]

Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accep ted from any individual? $1,000,000*

Yes No

........................................................................... X] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

3. Does the offering permit joint ownership of a single unit?

Full Name (Last name first, if individual)

TCW BROKERAGE SERVICES :

Business or Residence Address (Number and Street. City, State. Zip Code)

865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] ([FL] [GA] [HI] (D]

(IL] [IN] [IA]  [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] ([OR]  [PA]
[RI] ([SC] [SD] [TN] [TX] [UT] [VT]  [VA] [WA] [WV] [WI] [WY] [PR]

Full Name ( Last name fi rst, if individual)

Business or Reside nce Addre ss (Num ber an d Street, City, S tate, Zip Code)

Name of Associat ed B roker or D ealer

States in W hich P erson L isted H as S olici ted or Intends to S olicit P urchaser s
(Check "All States” or check individual SIAES)  ..i..uuuiiivnieresisierisiisrens srieeenss st rerestre s esere eranssemneransssrnnennens [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] (IN} [I1A] [KS] [KY] (LA} ([ME} [MD] [MA] [MI] [MN] ([MS} [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] |[NC] [ND] ([OH] [OK] [OR] [PA]
[RI] ([SC} [SD] ([TN] [TX] [UT] (VT] [VA] [WA] [WV] [Wl] [WY] [PR]

Full Name ( Last name fi rst. if individual)

Business or Reside nce Addre ss (Num ber an d Street, City, S tate, Zip Code)

Name of A ssociat ed B roker or D ealer

States in Which P erson L isted H as S olici ted or Intends to S olicit P urchaser s
(Check "All States" or check individual States) D All States
{AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] [DC] (FL] [GA] [HI [ID]
[IL] [IN] [IA] [KS]  [KY] [LA] [ME] ([MD] [MA] ([MI] [MN] [MS] [MO]
MT] [NE] ([NV] [NH] [NJ]  [NM] ([NY] [NC] ([ND] [OH] [OK] ([OR] [PA]
[RI} [SC] [SD] [TN] [TX] ([UT] [VT] [VA]  [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I . Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check

this bax [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregae Amount Already
Typeof Security Offerng Prce Sold
DL e ieei bt et e et eee s s ere e e e s b r e Eea e et e ne e s bt nene es e e aaere saa e antrenrbananenen $9 $0
BQUIEY ettt et e er e s reee s re e e e e e raae s e e s e e aan sbe s e aee e nreenre aEe e neere rreeeanneeeenaaars $0 $0
[] Common [] Prefemed
Convertible Securities (INCIUAING WAITANIS) ... ..ecuvveriiiisieisrireesrieevesissernssrseseneserssseneeereess $0 S0
PartnerShiD IErSES. . uuuut vvereriireree cerisrerers seees vt sreeesbseeseensbbbesseesssenesteiossaereasssesssiones $200,000,000* § 8,654,525
Other (Specify ) e erne e ier e eereteere e aer e earsaeae bbbe tbenan ve e reenbans Y $0
O, vee sttt e et ee e s ere s e s et s ste e es e sene aees s nbeeeree nbe e s ea b raen s abae e bena s abbe nraenaes $,200,000,000* € 8,654,525
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased se curitie s and the aggre gate dollar amount of their
purchases on the total lines. Enter "O" if answer is *'none" or "zero."
Aggregde
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESIOTS. ..ttt e irriee e renetrerercceet e et it ee et ree s rase srbsbrens e ens srrrn saeae s ane s 16 $.8,654,525
Non-accredited Investors 0 $0
Total (for filings under Rule 504 only) 0 $0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securitie s in this offering. Clas sify securities by ty pe listed in Part C Question 1.
Type of Dollar Amount
Type of Offering Security Sold
L T R 0 %0
Regulation A .oieviiiiii i i e e e e e e s e 0 $0
RULE 504 ..1uiive eeineieeaete e reeeereiee cesae so s s eeesseses reeesrnes s e s ase s rans £ eann e e ran £eaes eenensannnoeen g §0
TOtAL ettt et e et e s e e e reren s st e e s ees 0 50
4  a. Furnish a st atement of all expenses in con necti on with the i ssuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENL'S FEES...uueriiiiierereiiire st cretserrrsteaserers e ren nrea s tens rmte shens enes oo bes e eare cenes seestrenns O so
Printing and ERgraving COSIS .. ...cvueeeriiuievrisreissreees srnesseans sbesassse seses ssass esnssenssssens sesen sssese vesees 0 s
LAl FRS.... . iiiuirrevsieeteretebeetes oo evr e eaesevevs sesas e ees eene roben sieas sressbecren sbes aer e sanseeare eares rrbeas $.225,000.00
Accounting Fees... O se
ENZINCETING FEES 1uviietivieiereeeeie e vt vtesse sreesestesesbesestasaeabesanteaesne eesssaeen sreesasrnesssesssnesnsrsessinesees O se
Sales Commissions (specify finders' fees SepParately) ...ovvvirirrieiiiir s e e s esen s e aenne e O so¢
Other Expenses (identify) e e e e sa e aeeen s [ so
L P O OO [X] S.225.000.00

*SEE ATTACHMENT.
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L OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —l

b. Enter the difference between the aggregate offering price given in response to Part C--Question 1
and total expenses furnished in response to Part C~Question 4.a. This differece is the "adjusted gross

ProCeeds 0 the SSUEL." ... ..ceviiesiiiesiiis veis ieise ebeesbbestaee sabe s ssse s sas ssrsesaeesesseesssneeteeneraneeess 199,775,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C--Question 4.b above.

Payments to
Officers.
Directors, & Payments to
Affiliates Others
Salaries aNA EES .. .uiiiiiiii i e e s et e e e X $ * s 0
PUrchase Of 1eal ESIALE..........cviiviii ittt e eeeb st et sr et saeessbee sreaes senreenes so so

Purchase, rental or leasing and installation of machinery

B0 CQUIPIIENT ........coveoves s toseneseressoses e e s bt s tss eebe e s st e bt Os9 0s0
Construction or leasing of plant buildings and facilities ......ccveiiiniiininiiii e e, s 0 s 0

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANLE0 @ METZET) .....iivivieeissesesrseesieeereresesesseeesseressessseeesesteasbasesssnensesseesseessineee s 0 s 0
Repayment of indebteniess .........ovrvioiiereereierirenine st erens versevesnsss srere snbeseaes svessaerenns Js0 Os9
WOEKINE CAPITAL ... eeeitverie ittt e rer e eee s crte st serea e e eraarsrsee s saee s aees seeae s tans sntenssssnasenssnsnens Os 0 s 0
Other (specify): All net proceeds to be used to make investments. s 0 s 0
_____ s 0 199,775,000
COINN TOLAIS L.uvririviiis e e e eerer e res e aer e e e e e st s erbesanes bevesaaren seentosre sesas oan g $.199,775,000
Total Payments Listed (column totals added) .....cooevviveiivieiiiiemiiiieiiniin e rren e vrene cerne e X s 189,775,000
[ D. FEDERAL SIGNATURE |

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issver (Print or Type) ) 5 v Date
TCW BASS LAKE PARTNERS,LP | /ﬁ.z\ November 14, 2003

Name of Signer (Print or Type) _ Title of Siler (Print or Type)
LINDA D. BARKER SENIOR'VICE PRESIDENT, TCW ASSET MANAGEMENT COMPANY

*SEE ATTACHMENT.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C.1001.)
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